incubation in a candle-extinction jar, the cultures were examined; suspected colonies were tested for oxidase reaction and examined microscopically after Gramstaining. If oxidase-positive Gram-negative diplococci were found, the identification was confirmed by sugar fermentation reactions (glucose, maltose, saccharose).
The prostitutes who would not attend for examination were again visited by a social worker who tried to persuade them to attend. Table I gives the age distribution of the 86 prostitutes examined; only 2 per cent. were aged 30 years or more, 86 per cent. being between 15 and 25 years old. The mean age was 21 2 years, 20-8 years for the gonorrhoea-positive cases and 21 6 years for the negative cases. In the random sample of 100, the initial response rate was 77 per cent.; 39 had positive cultures for the gonococcus-a prevalence rate of 50 6 per cent.
Results
When the 23 who did not respond at first were again invited to attend for examination, nine prostitutes came forward, and five were found to have gonorrhoea. This suggests that the prevalence of 50 6 per cent. is not much biased by nonresponse. Altogether, 86 out of the random sample of 100 were examined and on the basis of one set of cultures a prevalence rate of 51-2 per cent. was established (Table II, opposite) . Table III shows the incidence of certain symptoms (dysuria, low abdominal pain, and vaginal discharge) in the infected and non-infected prostitutes. The prevalence in the Butare prostitutes is thus extremely high, particularly if we take into account the sensitivity of the Thayer-Martin culture test. Schmale, Martin, and Domescik (1969) give data which suggest that 6 to 8 per cent. of the females who are infected will have negative cultures (four sites cultured: urethra, cervix, vagina, and rectum). Lucas, Price, Thayer, and Schroeter (1967) established that 92-3 per cent. of patients in whom gonorrhoea was diagnosed by Thayer-Martin culture or by the delayed fluorescent antibody test had positive Thayer-Martin cultures with specimens from one or more sites (urethra, vagina, and cervix). Applying this sensitivity rate of the Thayer-Martin culture to our study, the prevalence of gonorrhoea reaches about 55 per cent.
A basic obstacle to gonorrhoea control is the asymptomatic nature of the infection in about 90 per cent. of infected females (Pariser, 1972) . No information obtained from seven subjects (3 with and 4 without gonorrhoea)
group.bmj.com on October 13, 2017 -Published by http://sti.bmj.com/ Downloaded from About 54 per cent. of the prostitutes in this study who had gonorrhoea declared that they had symptons, but these were not at all specific for the infection; the infected group did not have these symptoms significantly more frequently than the non-infected group. This accords with the findings of Cave, Bloomfield, Hurdle, Gordon, and Hammock (1969) who noted symptoms in 72 2 per cent. of women with gonorrhoea in an obstetrics and gynaecological clinic, but nearly the same frequency of symptoms in patients without gonorrhoea.
At the venereal disease clinic of the Institute, 93 5 per cent. of the infected males indicate prostitutes as their source of infection. In a 9-month study among university students in Butare (Meheus, 1973) , we found the incidence of gonorrhoea to be 55 2 per cent.; 98-2 per cent. had contracted the disease from prostitutes. WHO (1963) stated that, in most regions ofAfrica, 80 to 97 per cent. of gonorrhoea infections were acquired from prostitutes. Ongom and others (1971) recorded a low number of prostitutes as contacts at Kasangati, Uganda, but the contacts were usually referred to as 'girl-friends'.
As prostitutes in Butare form a large pool of highly promiscuous infected women, gonorrhoea control in this group is of major importance in the prevention and control of the disease in the general population. At the Institute, prostitutes attend weekly for a session of health education, and social workers try to persuade them to come monthly for medical examination and routine culture tests.
A regular check-up of prostitutes is necessary, but it is very often less efficient than might be expected, because of the high risk of re-infection and the very high mobility of this group between one town and another. Summary Gonorrhoea is highly endemic in prostitutes, but reliable data are scarce for developing countries. We randomly selected a sample of 100 prostitutes, the so-called femmes libres, in the small town of Butare, Rwanda. 86 of them agreed to be examined.
As elsewhere in Africa, these prostitutes, working as barmaids and dance-partners in the local bars, are very young: 86 per cent. were aged between 15 and 25 years.
The prevalence of gonorrhoea, based on one culture of urethral, vaginal, and cervical specimens, was 51 2 per cent.
Prostitutes with gonorrhoea had symptoms in 54 per cent. of cases, but this was not significantly more frequent than in those without gonorrhoea.
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